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Patient Information
Update - Adult Sinusitis Flowchart

KAS - Key Action Statement | ARS - Acute Rhinosinusitis Sinusitis (RS) | ABRS - Acute Bacterial RS | CRS - Chronic RS | URI - Upper Respiratory Infection | VRS - Viral RS

+ DURATION: < 4 WEEKS

Meets Criteria
for ARS?

Meets Criteria
for ABRS?

May
Recommend
Symptom
Relief for
VRS
Obtain Radiological
Imaging

WENERS
Complications
& ABRS

Complication
Presented?

Prescribe Amoxicillin,
With or Without Clavalanate

** Failure to

Complication
Suspected?

Adult with Possible Sinusitis

DURATION:
>4 WEEKS & <12 WEEKS

"Subacute" Sinusitis Excluded From Guideline

Clinician judgment as to whether patient
should be managed more like ARS or CRS

Do Not Obtain
Radiological Imaging

KAS 13A

Educate About
the Role of
Biologicals

Recommend Symptomatic
Relief for ABRS

Offer Watchful Waiting*

*Requires assurance of follow-up

improve by 3 for 5-7 Days
- 5 days after
diagnosis or A/fpen/'cfl/fn(a/lergy, prescn'l?e doxycyc{/'ne ora.
worsening at third generation cephalosporin w/wo clindamycin
any time
NO
wse

Treatment
Failure?**

Management Complete

Treat Correct Diagnosis

KAS 6

Confirm DX

Change the
Prescribed Antibiotic

Complication
Presented?

Manage Complication
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Improvement?

Management Complete

Continue to Assess
for Improvement

DURATION: > 12 WEEKS

sl Signs

& Symptoms of
CRS?

Possible Other Diagnosis
(allergies, migraine, etc)

Documented
Sinonasal Inflammation?

KAS 138

Do Not Prescribe
Biologicals

Confirmed the Presence OR
Absence of Nasal Polyps

Assess Patient for Chronic
Conditions That Would Modify
Management

Option of Testing for Allergy &
Immune Function

Recommend Saline Nasal
Irrigation &/OR Topical
Intranasal Corticosteroids

Do Not Prescribe Topical or
Systemic Antifungal Therapy

Do Not Prescribe Antibiotics
Empirically Solely as a Prerequisite
for Imaging or Surgery

Medical or Surgical
Management as Appropriate

’ <@ Make Decision @ Start or Stop

I Action
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